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3060--0819 

An nual l.ift:linl E ligible Telecommunication$ Can-ier Certiricatiou J<orm 
All dmiers must complete all or portions of all sections 

Form must be submi tte~ to USAC and filed with the federal Communications Commission 

IMPORTAN'l1: PLEASE READ .INSTRUCTIONS FIRST 
Deadline: JlJ11ut11J131¥1 (Au11ually) 

•: 

359081 

Study Area Co'de (SAC) 
(An Eligible 1'e/eco1111111111icatiofl3 Carrier (1;.1C) must provide a crr1ifica1ionfor111 for e11c:l1 SAC throuA:h whiL"h ii p•uvicle.< l.ij1di11t .tttvicr~ 

Iowa : I D- C Communica tions 

I 
State 

N/A 

DBA, Marketing or Other Branding Name 
r(r.~amP. a.~ r:.rr. name. li.~1 "NIA .. Du llil! 1~"f' &f(J.n~J 

ETC Name 

N/A 

Holding Comp<my Name 
(If Jame CH ere JllllJT~. /isl "Nf A .. Du llCJ{ letn'I: /J/cinA) 

Doe~ the repoding com pany have affiliated ETCs? Yes ~ No 0 
P1·ovit11111 li.v1 <full J:T<:.1· that are <lffitiatcd Jrh the reporting ETC, using pugr 4 and atltlitimwl .rlreet.1 if nccess(lry. llf]iliation shn/I b(! 
cletcrmi111:d i11 accorda11ce with Section 3(2) oftliM C11111m1111irn1iu11Y 1lc1. Tlrc11 Sl!ction dej)nes "(l/J//iatc" M "o parson t./w1 (dlr.:c1~1'ur indirctllv) 
owns (II' 1:11n1rof.v, is nw1111d (Jr co111rollad by. °''' is under co11111101101v11(11'.1'hip or c:ontml wirlr, {11101lter person." 47 U.S.C. § 15.1{2). See also 47 
C.F.N. § 76.1200. : 

Affiliated ETC's SAC Affiliated ETC's Name 

3511 62 Farmers Cooperative Telephone Company 

for purposes of this ti ling, an officer is an occupant of a position listed in the a11icle of incorporation, articles of 
formation, or othe1· similar legal document. /\n officer is a person who occupies a posi tion specified in the corporate by
laws (or partne~hi p iigreement), and Jtould typically be presidenl, vice president for operations, vice president for fi1rnnce, 
comptrol ler, treasurer, or a comparablJ position. If the filer i!l a sole proprietorship, the owner must sign the certification. 

Sc«ion I ' l~ittnl C.•tificoUon J,, liTC< "'"" ~,,;.,, "''' ""ic< 
t ccrrify thar the ~pmpany listed abo~v hlls ccrli fication procedures in place to: 

,, 
A) Review income and program-bas eligibility documentation prior to enrolling a consumer in the Li fel inc program, and 

that, to the best of my knowledg , the company was presented with docurnc1natior1 of each consumer's household 
income and/o11!program-based eligi,bil ity prior to his or her c1irollment in Lifeline; and/or 

0) Confirm conslm1er eligihility by ~elying upon access to a stale databa~c arid/01· notice of eligibi lity from the state 
Lifeline admit~istrmor prior to enrol I ing a consumer in the Life I ine program. 

I am an officer cA rhe company namJt above. 1 am authorized to make lhis certification for the Study Area Code listed 
above. j 

lnitinl~ 
I 
! 
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KC t-om1 555 

November 2014 I 
i 
I 

Section 2: Jrnunl Re<:ertification 
!I ·1 

Do 1101 fi:Jave empty blocks. If an ETC has 11oli(1ing to repo1·1 in (1 block, e111er n :um:>. 
II 

'I 
Number of~uhscri~cn• 
clai me il 011 fcb1·ui11r·y 
1-·cc 1:·orm 497 of I 
cu rrcnl Funn 5'i5 
culc11d11r year 

( Fehriwry t/11/u 11111111/1 

I 
0 !I 

II 

Numhc1· uf li11cs l 
cl:tinK)d on fcbr :t f Y 

FCC Forni 497 d~ . 
c111Tcul Form 5~k 
c:ilcnil:ir yc:u· 

provided to wi ... 1.) 11c 
1·cscllcrs · 

i 
0 

c 

Number of3ulm:dhcrs claintcd oil lhll 

February FCC Form 497 lh11t wc1·c 

initi~llv c111·01tcd in the cu1Tcnl Form 
555 calendar year 

(Th~~·e s11bscnbcf$ /ll1/ 11Q1 Ju11•e. l.lfell111! 
~wvkc prior lu J11111t1uy I vf Ilic c1ir1t11/ SS.~ 
c11/1!11d1ir J'<!llr.) 

0 

0 

Numbcl' Qf $Ubscrihcr~ 
de-enrolled nrior to 
rcccrtilir.:ifion :iUcmpt 
by l\ilher the £TC, a 
.,h\IC 1HJ111iniSl r at1>1', 
llCCCSS lo :tn cligihilily 
llal:lbase, or by US1\ C 

0 

Approved by OM 13 

30(10-0l>l\.I 

E=(A-B-C-0) 

Number of 
subscribers ~TC is 
rc~ponsihlc for 

n:ccr1ilying fo1· 
c111Tc111 Form :'>55 
rnlc11tlu yc:ll' 

0 
...._____._ ,, , J .... ··· ·· ····----.;;1 __ .__ _____________ __JL_ _______ __J._ _ _ . ' ·· · • . • ,. _ _ _ _ 

I 
i 

Recertific;ition Results: i 
11 ! 

.-------~. 1 ---.,....---------..,.li---..----------.-----------.-----------~·-
F' ii G I II"-' (F-G) I .I = (11+1) 

--·· ····· i .... - .. ;---------'------------1--------"-" ' . ·--· 
Nu 111hc1· M :1 Nu111hcl' of I Numhc1· of 111111- Nu1111Jcr of sulJsrribllrS Number Qr $Uhst•ri hcrs t.IL~ 
suhscrihcrs F.TC ~ I subscribers , i·csponding i·csp0Jlllin2 !hat they arc cnrnllcd or schctlulcd lo he 
cont:ictc1I tl ircctlylto l'CSllOlldiug to l!:T~ ~ $Uhscrihci·s no longer eligible dL~cnn11lc1I as u result of 
rccc1·tify cligihilil)1 COiltllCl · non-response or rcs11011se of 
through a(ksl:ilio~ (Thi.< .•hou/11he11 s11h.ut of /Jlru:k incligihilily l'rnm l•:TC 

C.) rccc1·tific~lion alfcmpl 
---+------------+-------------

0 0 0 D 0 
'---------- ··- . ··----:----'---------'------------'--·-·· . ·-··---------' 

I\ :i 
Nurnbu of 'i 
s11bsc.-ibc:rs whose ! 
eligibility was . 
n:vicwctl liy shlh: :1 
uil 111i11islnllor, !I 
ETC act;c~~ lo cligihilily 

tlnlab~sc, or by u~~C 
,, 

0 :i 

Certification: 
;I 
·1· ' · 

Numherof :1 
subscribers de~cnroUcd 11r 
.~chctlulcd to bJ dc-cr11·01tcd os 
;I · ·~~1111 of 1i11.i'~11g or 
iucligibility by st:1lc 
;ulministl'ator;je'rc :icc~ss tu 
cli:;ihility t.1:11i•/rim:, 1)r usAc 

0 ii 

Note: //'<111,1' subscriber was reviewed by an fo:T(.' acL·e.v.vi11g <1 slate <kitabase or 
by 11 state admi11isrrator muf .mbxequ1ml~v crmlacted dircc1/y by Ille £TC in rm 
attempt 10 recertify 11/igihili1y, 1t1osc subscribers sho11fr). be. lisw./ in lllm:h F 
tlirou~lt J os <1pprop1·iare 011d not in flinch K and l. A.v <1 rE'sult. all subscribers 
.whjec1 In rl!cer1ijim1ic>n wlto were 1101 dc-enrolfcd prior to tlrii recer1ijia11i11fl 
mfeJJt/)111111$1 b~ ncc1111ntarl for in f)/ock Fur Block K. 

Tit<! tot(I{ of Block F t1111/ 8tm::li K slum/ti e11111Jl tlte 1111111/Jer reported i11 Block 

r:. 

Based on the dot111.mui'·ed 11hm1e, 111itiul 1l1e ce:Yif"'<1t1on(s) below //1(1{ appfy. Both Cer1ijicar1on A and n may apply depe11d111g 0111/rc 1eccrtiftcatwn 
procedures i11 placejor tlie SAC 1·epor1i11g 011 ~/1ix fnrm. If Cer1ijirn1ia11 C opplies. neit!tcr Ccr1iftc<1tion A nor n may app~1·. 

A.) I _c~r~[fy tha~ : tl~e company liste: above has procedures in place to rece1tify the. conti~ued eligi~'.lity_ of a~I of its 
L1tehne sub~~nb<::rs, and that, t; the best of my knowledge, the comp<rny obtained signed cert1f1cat1ons lrnm ~JI 
subscribers ~tt.esting ~o their conj inuing cl igihility for lifeline. Res~1lts are prc.)vide~I in !~~ ch~rt above in, m~c'.ks F 
through .J. I ;~nan officer of the 

1

company named above. I am nuth<>n7.cd to make this cert1hcm1on for 1he SAC listed 
'ibove. :I 
Initial 'I: ! 

·1· I . : : , I A~O/OR . . _ . . . 
B.) I certify lhaU(he company listed above has procedures in place to r1::ccrt1fy consumer e1Jg1b1hty by relymg on: 

o ,;,,1 (/(J/(rf!Mf! J,. Jt()tnC o(adminis1ra101l~erc/ . Resulls are provided in the chart above in 
Blocks K thi-'bugh L . I am an ofi"cer of the company named above. l a{11 authorized to make this ce11ificalion for the 

,1, I 
SAC listed ~~ove. 

1 

Initial :I: i 

~ 
. OR 

C.) I certify cha my company did r~ot claim federal low inCc)mC support for any Lifeline subscribers for !he February 
Porm 497 da a month for the curl·ent Form SSS calendar year. 1 am an offi cer of the company named ah<>vc. 1 am 
authorize !1p 1<Jke this ccrti ticat'i

1
~n for the SAC listed above. 

II· I l nit iii I N<--+-J'L,L-
! 

2 

I 
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Section 3: lJe-euroll l'ercc11t:l~e 
I · I 

Using !he data e111ert!d in Sec1io11 2. co111r1l!!ll! t e chart below to find 1f1e Mrcentagc of subscJ·ibcrs dr:-enrolfed for !his £TC 
ii : . 

. . ~-~ i.f+Kl I N = (J+I.) 

Nu111hc1· ol' s11hscl'il~c1'!i lhll l the N~mllcr of 
F:TC utlcmrkd to ,(><:crtify din:dly NUlk~crilicrs de· 
Q!'. lhrough ;1 sl<1tc ~!lm ini~trahw, c~r<lllcd or ~\'.hcdulcd 
!!:TC arrcss t<> :1 st1~d:Jt:ob:.i~c,11 r tU lie de- enrolled <as" 
by USAC I! ~suit 01'11011-rcspun~c 
(Tl1is slto11/d eq11al t 1e 1111111/Ju u~ indi;;ibility 

uporll!d i11 Bl11ck l i II 
Q 

O = l(N ... M)• JUU) 

Pcrccntai:t or sulm:l'ibcrs 
dc·enrollcol or schcdulcc.1 t11 
be de-en rollc1l n~ a result of 
incH::ihili ty 11 r nun-rcspuusr 

0 0 ii. II , __ ____ _,,,;:------ --"--i+--------'---" ,, _______ __, 

Section 4: Pi·c-Paid ETCs 

All t:TCs 11111s1 compJ~e. tire approprirlf<'. che.c~ box,· pre-paid ETC;; 11111st co111pfete all of Section 4. Pre-paid f.TC.v ge111Jml~v do 110111.mUY or collect 11 

1110111/rly.fee from 1hei1 l.if~lim1 .rnflscribers. 1£' IC:s that 011/y assess a Jee b111 rlo 1101 C()licr.1 .rnch /l!i:.v crre pr1t-pciid ETCl 011tl 11111s1 ro111p/ete the 

i:/1111·1 hi:lo111. Iii 

ls the ETC Pre· -!flai11'! Yes ~ No 0 
I/ Yes. record the 1111nrr.r ofsub.~:rilicrs clc-1!111 plied for 11011-usage by n10111h in Block Q bl!fow. 

~ · r : I -o 
Month S·~;-+~~r-·c-r-ib-c-rs_Oc _ __ E_n_ro.._l-le_d_t_o_r _N_o_n_-U_sa-~-e--.. ·-

1-----~ --r.---1------,,.._----~ 

January I O 
l---"------;;+--1---- · .. ·---;,;-------- --- ·· . -··---------1 

Pebnmry I 0 
1-M-a-rc-h~--*+---+---"~ll.------0------.. ------1 
1-----···· - --i;,.....--t------++------------ - - ----.. -
1--A~p•_·i_I ----+· ·. ---+-----'+-"----~o .... ··--------- --1 

I 0 May 

1-J_u1_1e ______ 1··--+===================:_----July 
l-__., ____ ___,i+--1--"·--- -;i--- -----
-~ugust 

Septemb~_1: 
···--it------=-----

October 
1---------;,~- ··--+------"'-------

November 
r---------'"---1--- - .... ·---'+-------=-----

l)cccrnbel' 
Total Subs~ribe1JM 

By signing b~ ow, I cert;fy that L e company li ~ted abov~· is in compliance with all federal Lifeline ccr·tification -· 
procedures. d am an officer of c c company named abovt:. I am authorized to make this ce11itication for thi: 
Study Arca d~dc (SAC) l isted ab1· ve. 

Ill 
Si~rned. · · · ~ ~ k 

111 . Mar Harvey, Manager 
--~~-;;+--·h' 

Si~ ornffjbcr I J'/(in~~N7nP.''r:.; //Ti1lc of Oflice1· 
fiarvc¥€1f .t:c -coop 1/7 'L~ 
C.11~il Addrcs~ ril·oflicer . - - -;+- ri°Alc: 

·111 
Mark Ha•rvey .. __ 3 1 9-476 -78 0_0 ____ _ 

Person Co111ple(ll1ll ·ll1is Cc1titica1ion ro' n Contact Phone Nunibc:r 
111 

I I 3 

:I: I 
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Ill 
1-----~1 1 1 ---------"i-------+-------------·-·~·--

1-------iii-------------+----------·--·----· ···---·---·---··-,.··- .. 
Ill 

----· ··· ··· ·· ··· · · ··~·········· 

··-----------tit----------:t------+----------

· ········~ !·· ·· · ··-·-·-··--·-------------< 
>-------------------------·-······· ····-·· .. -·----< 

Ill 

~---·· ·· -- .. --~~---~~~~~~~~~~~ 
l!I 

1-----···+ 
f-----8------- ·-·--·- .. 11 

I --·-··· .......... -------~-----____, ______________ ,, ,. , ., .... .. ,_ 

·~i -----1 
Ill I 

,___ _____ I~! _____ l+--------1----------------·---
,___ ________ ]!_ -~--------#---------+------------------i 

Iii 

4 


